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ek . This is a {Check one] Farty, Committes z Poiitical Commities
! This is an {Check one) Initial Statement X A:ﬁended Statement |
Please Type ar Print
COMMITTEE { L 4
|. MNams 5
| ansas Medical Society Political Action, Committee :
| Mailing Address (Street, City, State, Zip Code) Business Telephone !
| 5 v = . .
'L_ ; 623. SW 10th Ave., o'a-?ka XS5 fA612 flr'aj." 2352383
CHAIRPERSON
| Name ' S ' Heme Telephene
~. Frank Griffith MD (785) 823-6626 |
Mailing Address (Street, City, State, Zip Code) Eusiness Te]ephcm_é :
1493 E. Iron, Salina, RS 67401 (785 )827-0448 |
TREASURER _
| Name ' Home Telephone
C. Richard Bonebrake, MD (789 232-2433
Mailing Address (Street, City, State, Zip Cade) o Telephone
623 5W 10th Ave., Topeka, ES 66612 {T-’E-J‘J 295-5330 '
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ]

‘Kanszs Medical Society
Mailing Address (Street, City, State, Zip Code) : : |
623 'sw 10th Ave., Topeka, KS 66612 |

! If not connected or affiliated with an organization, h‘.lentlfy the trade, prﬂfessmn ar |::ur|rr:arj1.r interest of the
contributors.

SIGNATURE:

"1 declare that this statement has been examined by me and to the hest of my knowledge and beliéf is true,
correct and complete. | understand that the intentional failure to file this document or intentionaily filing a
false du::umen’c is aclass'A misdemean—:::r
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